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DECLARATION AND POWER OF ATTORNEY 

As a below-named inventor, I hereby declare that: 

My residence, poet office address, and citizenship are as stated below ne*l iu my name. 

I believe I am the original, first and joint inventor of the subject matter, which is claimed and for 
which a patent is sought on Ihe invention entitled: CIRCUIT COMPARISON BY INFORMATION LOSS 
MATCHING the specification of which: 

Xjs attached hereto. 

. Was filed on as Application Serial Nn and was amended on {if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment refeued to above. 

I acknowledge the dgty to disclose Information of which I am aware which is material to the 
patentability of this application in accordance with Title 37. Code of Federal Regulations, Section 1 ,56. 

I hereby claim foreign priority benefits under Title 3ft, I Jnited States Code, Section 1 19 of any 
foreign application(s) for patent or inventor's certificate listed below and have also identified below any 
foreign application for patent or Inventors certificate having a filing date before that of the application 

on Which priority ic claimed: 

Prior Foreign Applications 
Priority Claimed 

Number Country Piling Date Yes No 



I hereby claim the benefit under Title 35 United States Code, Section 120 of any United States 
Application(s) listed below and insofar as the subject matter of each of the claims of this application is 
not disclosed in the prior United States application in the manner provided by the first paragraph of 
Title 35, United States Code, Section 11.1 acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations, Sections 1 .56 which occurred between the filing date 
of the prior application and the national or PCT international filing date of this application: 

Application Serial No, Filing Date Status 



And l hereby appoint: William L Botjen Reg. No.27, 990; PO Box 478, Center Moriches 
NY 11934 my attorney with full power of substitution and revocation, to prosecute this application, to 
make alterations and amendments therein, to receive the patent, to transact all bueineee in the Patent 
and Trademark Office connected therewith and to file any International Applications which are based 
thereon under the provisions of the Patent Cooperation Treaty. 
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Please address all communications, and direct ail telephone calls, regarding this application 
to: William L Botjer; Reg. No.27, 990; PO Box 479, Center Moriches NY 11934, (212) 737-5728 or 
(631)874-4826. 

I hereby declare that ali statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge Uiat wifful false statements and the liKe so made are punishable by fine 
or impnsonment, or both, under Sect/on 1001 of Title 18 of the United States Code and that such wilful 
false Statements may jeopardize the validity of the application or any patent issued thereon 



1) Full name of Inventor; ANMOL MATHUR 

Inventors signature: Av^^t |t ^^- Date: £j// &%f& lc 

Citizenship: INDIAN 
Residence: CALIFORNIA, USA 

Post Office Address: 4046 CRANFORD CIRCLE SAN JOSE, CA 95124, USA 



2) Full name of Inventor: DEEPAK GOYAL 

Inventors signature:^ /2&J^*A 6sa>J Date: 0*1 fo&f oh 

Citizenship: INDIAN - 
Residence: CALIFORNIA, USA 

Post Office Address: 900 PEPPER TREE LANE, #423, SANTA CLARA, CA 95051, USA 
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